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U.8. D:,artment of Labor FORN Li-30 Form approved

Offize of § abor-Management Office of Management

Wasm,%j%‘;,ﬁ?gdgm LABOR ORGANIZATION OFFICER AND Nf,f‘?ﬁ%‘.’%?és
. EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure fo camply may resuit in criminat prosecution, fines, or civil penaities as provided by 20 U.8.C 439 or 440.

For Offgial Lias-€ny.
( Nﬁf‘%;’ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E 8
1. File Number U - {_ H:iwj 2. Fiscal Year Covered From:
/157 [51/ 151 /(35641 twousn: (53] [55] /(3564
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Nome [pavia ][ 3{rieoner T [ Neme fumowa secal wazo T LT |

Labor Organization File Number E@{; 765 '3

P.C. Box, Building and Room Number, If any{go: Box 167%0

oo

P.0. Box, Bidg., Room No., if any i

S —

— | S )

Street jsmdj}v:%m Newberg Dr. N Sireet bglwg_sgmlzgpg Ave - - -

A b5 i A e B s TS A, AN bt . ST G

city tg?ﬁf O oo oo ees oo " City {?;ﬂrﬁgf;;a:f"‘"jm“'"””“"“"‘"~‘”“T'Y‘ "’”“.f”j*"@".“-"wm-*Mmi-vnwm—mW.WMVWE
T T Y e Y —

5, POSHON i LA 0T O QAITZAIONL, b oo o B T AN 8 1 et
Bug. Manager-Secretary Treasurer - ~ - o T : ‘ 1

SRS S o P,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade narne, if any).

.

Name [

Trade Narme, if any:t

I

P.0.Box Bitg, Roam N, rany |~ T T b
7.b. Amount.
Street rwvm_, _W,",.,.w..m.w,.(,,WW,‘WAWWW.,LMM,A,,MM.MW_,:,,}
city | | | ] ”"”""“”f""” R £
swe [ . J#eceeral ]
' Signature

15. Signature and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report (including the information contained in any accompanying documenits), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {Seg the section on penalties in the instructions.}

Signed on [08/12/2005 | [s03-2s3-aso0 "
Date Telephone Number
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‘ Naima of Person Filing pavid Tischer

File Number U-

S

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name j{Oregon Laborers' H&W Trust Funds - mi

Trade Name, if any: I - . ) NE

P.C. Box, Bldg., Room No., if any L

Street[2929 NW 318t Ave ]

e

City {Port:land

State ]Oregon ”" J ZIP Code + 4 lg%aﬁj

9. Business deals with:

X

j a. Labor Organization
{M ] b. Trust

! j c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Namme | I
S —
P.O. Box, Bldg., Room No., if any { . ' ' i
Street LM : . - j
ciy | . T

stae [ T T Apcade+a| ]

Trade Name, if any:

11.a. Nature of such dealing.

Prov:Ldes Hea.th and Welfare Beneflts for the members

11.b. Approximate dollar value of such dealing. [ e ——?

12.a. Natyre of interest held ar income received.

statel:me Nevada

r(;/'13 ~6/16/04 Trustee & Admlnlstraters Conference

Alrfare, I:Ioﬁ:el, Gréund Transportation, Meals

12.b. Amount.

. s81il

C. Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(incluging trade name, if any).

Name T 7 i . 7 }

Trade Name, if any; | |

P.O. Box, Bldg., Room No., if any I_M

street| A
T |

14.a. Nature of payment.

State | | zpcode+4 [— - w} ‘
e — 14.b. Amount of payment. i s e i
13.b. Is the Business an Employer L__i or Consultant E_j ? E . i J
Form |-M-30 (2003) Page 2 of 4




Name of Pereon Filing David Tischer File Number U-

. Part B Continuation Page

B. Held an interesi in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fahor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization ¢r with a trust in which
your [abor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

T‘x’ a. Labor Organization

Trade Name, if any: [

f-mj b. Trust

.

P.0. Box, Bldg., Room No., if any {

e g A A AR i B TS R T TS e et " . Employer
Street [201 Queen Ave North Suite 100 ! |} o EmPploy

Gity I_Seattle

St [fashington | 2P Cote 4 58105485
10. 1f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. e
e ——— e s o s mmpem— mi PrOVIdes Tralnlng fOr Journeymen and Apprentlce
Name LM,w,,..,w.,,“,.m.,,m- 4t e e i Ao B i i 5 members B . . .
Trade Name, if any: o ] ;
Street| ) i R
State r o N | ZiP Code+4 | ) _J 11.b. Approximate dollar value of such dealing. ‘ ' j

12,a. Nature of interest held or income received

7/26- 7/27 Board Meetlng Lake chalan, Washington
Hotel, mlleage relmbursement Golf Tournament

12.b. Amount. $547

Form LM-30 (2003) Page 3 of 4




File Number U-

Néme of Person Filing pavid Tischer

Part B Continuaiton Fage

”

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling 1
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or oitiensize dealing with your labor organization or with a trust in which

your labor organization (s interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [NW_Laborers' -Employers Training Trust Fund |

j)’?j a. Labor Organization

Trade Name, if any: L T

o iwj b. Trust

P.0. Box, Bldg., Room No., if any

BT L TR T e B e TR0 AL 8§ G G G e o . . E
Sﬂeﬁ1501 Queen Ave, North Suite 100 {“3 ¢. Employer

City l?gattle

State ﬁ;sh_j.ngton

11.a. Nature of such dean‘ing.

10. If 9.b. or 9.c. Is checked give trust or employer's name. o gmenssasoo . . .
o st e i —— Provides Training for 'Jbu::neyjuén and Apprentice
Name {__W_MMM e st i e members. T T PR
Trade Name, if any: f_— ----------- )
P.0. Box, Bidg., Room No,, itany | T 1
Street| o |
ity Em ‘ - - |
State 1__mmﬁ__mmmm»___m_._mjmm._mj ZIP Code + 4 iwmmw_‘; 11.b. Approximate dollar value of such dealing. }
12.a. Nature of interest held or income received. I

10/26/04 Board Meeting -
Mileage reimbursement

12.b. Amount,

8170
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